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Clinical study of Theophylline Sustained-release Tablets combined with tiotropium
in treatment of stable chronic obstructive pulmonary disease
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Abstract: Objective To explore the clinical effect of Theophylline Sustained-release Tablet combined with tiotropium in the treatment
of stable chronic obstructive pulmonary disease (COPD), and to analyze its effects on pulmonary function and airway remodeling.
Methods Stable COPD patients (90 cases) were selected from April to October 2013 for the study, which were divided into control (43
cases ) and treatment (47 cases ) groups. The patients in the control group were po administered with Theophylline Sustained-release
Tablets, 0.1 g/time, once every 12 h; The patients in the treatment group were administered with tiotropium on the basis of the control
group, 1 grain/time, once daily. The patients in the two groups were treated for 2 months. After the treatment, forced expiratory volume
in one second (FEV,), FEV, percentage of expected value (FEV;%Pred), and FEV/forced vital capacity (FVC) were evaluated before
and after the treatment of the patients in the two groups. Respiratory questionnaire (SGRQ) was adopted to assess the quality of life, and 6
min walking distance (6MWD) was applied to the observation on the changes of exercise endurance of the patients in the two groups. The
levels of matrix metalloproteinases-9 (MMP-9) and interleukin-8 (IL-8) in sputum were detected before and after the treatment. Results
After the treatment, FEV,, FEV,%Pred, and FEV/FVC of the patients in the two groups were higher than those before treatment, and the
difference had statistical significance (P < 0.05). After the treatment, FEV,, FEV%Pred, and FEV/FVC of the patients in the treatment

group were higher than those of the patients in the control group, and the difference between the two groups was statistically significant
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(P <0.05). After the treatment, 6GMWD of the patients in the two groups was higher than that before the treatment, and that of the patients

in the treatment group was higher than that of the patients in the control group with the significant difference (P < 0.05). After the

treatment, SGRQ, MMP-9, IL-8 of the patients in the two groups were decreased more than those before the treatment, and the difference
had statistical significance (P < 0.05). After the treatment, SGRQ, MMP-9, IL-8 of the patients in the treatment group dropped off more

sharply than those of the pateints in the control group, and the difference of the patients between the two groups was statistically

significant (P < 0.05). Conclusion There is significant effect of Theophylline Sustained-release Tablets combined with tiotropium in the

treatment of stable COPD, which could improve the pulmonary function and airway remodeling in patients. Theophylline

Sustained-release Tablets combined with tiotropium is worthy of clinical popularization and application.
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Table 1 Comparison on pulmonary function between two groups before and after treatment ( X£s )

3 p— FEV,/FVC/% FEV,/L FEV,%Pred /%

1677 i R} 1677 R EUE] R} EUE]
Xt 43 51.9743.14  56.04+3.11°  1.18+0.67 1.51£0.48" 52.92+4.18 56.16+4.22"
HI7 47 52.06£3.28  59.87+3.15™  1.11£0.71 1.86+0.50"*  53.01+3.76  62.88+537*

HRMEFTTER: P<0.05; SXHEALLE: *P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group

£2 WABREETHIE MWD, SGRQ T4 . MMP-9, IL-8 tbEE ( x+5)
Table 2 Comparison on 6 MWD, SGRQ scores, MMP-9, and IL-8 between two groups before and after treatment ( X£S )

415 n/f5l I [ 6MWD/m SGRQ ¥F/3/%  MMP-9/(ng'mL™") IL-8/(ng'mL™")

Pagic 43 RITHT 260.31+16.28 61.08+7.28 711.36+16.28 8.21+1.47
MEEA ] 301.62+£21.43" 55.724+4.63" 524.60+18.29" 7.40£0.94"

BIT 47 YRITHT 261.27+17.56 60.77+6.42 720.48 +17.56 8.19+1.34
BT R 343.21430.25™ 51.02+£3.7174 418.37+16.07*  6.15+0.53™

HRIZVEITRTILES: "P<<0.05; SXTRAILEE: “P<<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group
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